Proceedings of the Royal Society of Medicine 46' curious masses of enamel E in the dentine of the third molar, which appeared to be due to a tubular dipping-in of the enamel from the surface at some remote and undetermined point. The fold in the enamel which produced these masses is evidently more elaborate than a normal fissure.
c-z~~~~~~~~~~~C
The photomicrograph and the slide were kindly prepared for me in the Hampton Hale Research Laboratory at the Royal Dental Hospital. [March 26, 1934] A Case of Multiple Dental Cysts.
The patient, a man aged about 45, had three dental cysts-one in each upper jaw and one in the lower jaw on the right side.
Mr. Coleman said that the essential part of the treatment of a dental cyst was to open it in such a way as to leave a self-cleansing cavity, and to do this with the minimum-amount of damage to the teeth and alveolar margins.
In his experience, in nine cases out of ten there was no distinct or tangible cyst lining to remove, and the inside of the cyst cavity felt much like the inside of an egg-shell; small portioiis of epithelium could, no doubt, be picked off, but this would serve no useful purpose. The after-treatment consisted in packing the cyst cavity for twenty-four hours, and afterwards irrigating at regular intervals.
Cysts which had suppurated for long periods often had a thick lining membrane, and under these conditions, as a rule, he removed the lining. A thick cyst lining could usually be enucleated by placing two or more pairs of pressure forceps on its free edge; on interlocking these and applying traction the cyst lining would come away intact. In emnploying this method it is necessary to define, by dissection, the free edge of the cyst lining before applying the pressure forceps.
